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471-000-519 Nebraska Medicaid Practitioner Fee Schedule for Podiatry Services

To Determine the Medicaid Allowable:

1.

LOCATE THE PROCEDURE CODE. Procedure codes are listed numerically. This fee
schedule includes only selected procedure codes. A listing of all procedure code unit
values is available from HHS.

Note: CPT codes, descriptions and other data only are copyright 2005 American Medical
Association (or such other date of publication of CPT). All Rights Reserved. Applicable
FARS/DRARS Apply.

For CPT procedure code descriptions, refer to the most recently published edition of the
American Medical Association’s Current Procedural Terminology (CPT). CPT procedure
code manuals are also available through private vendors.

HCPCS procedure codes are defined by the Centers for Medicare and Medicaid Services
(CMS). For HCPCS procedure code definitions, refer to the CMS web site at
http://www.cms.hhs.gov. HCPCS procedure code manuals are available through private
vendors.

LOCATE THE "UNIT VALUE" FOR THE PROCEDURE CODE. Unit values are listed to
the right of the procedure code. Unit values do NOT represent dollar amounts. If "BR",
"RNE", "IC", or a specific dollar amount is listed, go to Step #6 for special pricing. Unit
values followed by (i) are interim values and subject to change.

DETERMINE THE "CONVERSION FACTOR" FOR THE TYPE OF SERVICE. The
applicable conversion factors are listed on each fee schedule page.

MULTIPLY THE "UNIT VALUE" BY THE "CONVERSION FACTOR".

PAYMENT IS THE LOWER OF THE FEE SCHEDULE ALLOWABLE OR THE
PROVIDER'S SUBMITTED CHARGE. The provider's submitted charge must reflect their
charge to the general public.

SPECIAL PRICING. Certain procedure codes will not have a unit value:

A. Some procedure codes will have actual dollar amounts listed. The dollar amount
listed is the fee schedule allowable. No further calculations are required.

B. "BR" (By Report) - Paid at "reasonable charge" based on the service and
circumstances. A complete description of the service (and additional
documentation, if applicable) is required for review.

C. "RNE" (Relative Value/Rate Not Established) - Paid at "reasonable charge" based
on the service and circumstances.

D. "IC" (Invoice Cost) - Paid at invoice cost. An invoice must be attached to the claim.
Some of these services may also have an associated maximum allowable.


http://www.cms.hhs.gov/
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To determine the Medicaid allowable, multiply the unit value for the procedure by the conversion
factor for the type of service. If the amount listed is a dollar amount ($), do not multiple by the
conversion factor. The dollar amount listed is the Medicaid allowable.

RNE = Rate Not Established BR = By Report IC = Invoice Cost  (I) = Interim Value

For procedure codes 10000-69999, the conversion factor is $49.02.

CPT CODE UNIT VALUE CPT CODE UNIT VALUE
10060 1.0 11624 4.9
10061 2.1 11626 5.7
10120 13 11719 0.3
10121 3.0 11720 0.5
10140 1.0 11721 0.9
10160 0.8 11730 1.0
10180 3.4 11732 0.7
11000 0.8 11740 0.6
11001 0.4 11750 3.3
11010 8.1 11752 4.9
11011 9.3 11755 1.8
11012 10.0 11760 3.2
11040 1.0 11762 4.7
11041 15 11765 0.9
11042 2.2 11900 0.5
11043 3.9 11901 0.6
11044 5.2 11950 1.4
11055 0.5 12001 1.3
11056 0.7 12002 1.8
11057 0.9 12004 2.1
11100 0.7 12005 2.4
11101 0.7 12006 2.6
11200 0.9 12007 3.0
11201 0.4 12020 1.6
11305 1.2 12021 1.8
11306 1.7 12041 2.2
11307 2.0 12042 2.3
11308 2.4 12044 2.7
11420 1.2 12045 3.2
11421 1.4 12046 3.7
11422 1.8 12047 4.2
11423 2.3 13131 29
11424 2.8 13132 4.9
11426 3.2 13133 1.8 (1)
11620 1.7

11621 2.5

11622 3.3

11623 4.1



REV. JULY 1, 2006 NEBRASKA HHS FINANCE NMAP SERVICES
MANUAL LETTER # 32-2006 AND SUPPORT MANUAL 471-000-519
Page 3 of 12

To determine the Medicaid allowable, multiply the unit value for the procedure by the conversion
factor for the type of service. If the amount listed is a dollar amount ($), do not multiple by the
conversion factor. The dollar amount listed is the Medicaid allowable.

RNE = Rate Not Established BR = By Report IC = Invoice Cost  (I) = Interim Value

For procedure codes 10000-69999, the conversion factor is $49.02.

CPT CODE UNIT VALUE CPT CODE UNIT VALUE
14040 10.5 16000 0.5
14041 13.2 16020 0.6
14300 16.5 16025 1.0
14350 8.8 16030 2.0
15000 3.5 16035 5.2 (1)
15001 1.8 17000 1.2
15050 4.2 17003 0.2 (l)
15100 7.0 17004 4.2
15101 2.2 17106 5.5
15115 13.3 (I) 17107 10.4
15116 2.9 (1) 17108 15.6
15120 12.7 17110 0.8
15121 4.1 17111 1.3
15135 14.4 17250 0.8
15136 1.7 17270 1.8
15155 12.3 17271 2.1
15156 3.1 () 17272 2.5
15157 3.4 () 17273 3.0
15175 8.6 (1) 17274 3.7
15176 2.7 (1) 17276 4.6
15240 10.9 17999 BR
15241 4.0 20000 1.3
15320 5.7 20005 2.8
15321 1.7 20103 6.7
15335 5.4 20200 0.8
15336 1.6 (1) 20205 1.7
15365 5.7 (1) 20550 0.4
15366 1.6 (1) 20551 0.6 (i)
15420 6.4 () 20552 0.6 (i)
15421 1.7 () 20553 1.8 (i)
15574 13.0 20600 0.4
15620 6.3 20605 0.5
15738 19.0 20612 0.6
15839 11.0 (1) 20615 3.7
15850 2.5 20670 2.0
15851 3.5 20680 4.9
15852 1.8 20690 6.2
15879 8.8 20692 11.1

15999 BR 20693 5.5
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To determine the Medicaid allowable, multiply the unit value for the procedure by the conversion
factor for the type of service. If the amount listed is a dollar amount ($), do not multiple by the
conversion factor. The dollar amount listed is the Medicaid allowable.

RNE = Rate Not Established BR = By Report IC = Invoice Cost  (I) = Interim Value

For procedure codes 10000-69999, the conversion factor is $49.02.

CPT CODE UNIT CPT CODE UNIT VALUE
VALUE

27680 5.5
20694 2.5 27681 6.6
20838 65.0 27685 7.1
20900 3.1 27686 8.0
20924 2.6 27687 7.6
20926 2.6 27690 8.0
20957 61.0 27691 10.0
20962 BR 27692 2.0
20969 45.2 (1) 27695 10.0
20972 61.0 27696 14.0
20973 61.0 27698 15.5
20974 3.0 27700 20.0
20975 3.2 27702 31.0
20979 2.0 (1) 27703 29.5
20982 3.8 (1) 27704 13.2
20999 BR 27889 17.5
27600 7.2 27899 BR
27601 9.6 28001 1.3
27602 13.2 28002 2.3
27603 5.5 28003 2.5
27604 1.3 28005 5.8
27605 3.3 28008 3.5
27606 2.7 28010 1.2
27607 4.8 28011 1.8
27610 10.0 28020 6.8
27612 11.0 28022 4.4
27613 3.9 28024 3.3
27614 6.5 28030 13.2
27615 12.5 28035 12.0
27618 3.7 28043 3.7
27619 6.0 28045 6.2
27620 10.0 28046 12.0
27625 12.0 28050 6.8
27626 13.0 28052 4.4
27630 4.6 28054 3.3
27647 18.0 28060 6.1
27648 1.3 28062 11.5
27650 11.0 28070 6.2
27652 14.0 28072 4.0

27654 16.0
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To determine the Medicaid allowable, multiply the unit value for the procedure by the conversion
factor for the type of service. If the amount listed is a dollar amount ($), do not multiple by the
conversion factor. The dollar amount listed is the Medicaid allowable.

RNE = Rate Not Established BR = By Report IC = Invoice Cost  (I) = Interim Value

For procedure codes 10000-69999, the conversion factor is $49.02.

CPT CODE UNIT CPT CODE UNIT VALUE
VALUE

28210 4.4
28080 54 28220 55
28086 11.0 28222 6.6
28088 7.2 28225 3.1
28090 4.6 28226 4.0
28092 3.0 28230 3.6
28100 6.8 28232 1.7
28102 7.0 28234 1.2
28103 6.0 28238 7.6
28104 54 28240 4.0
28106 6.0 28250 6.6
28107 5.0 28260 10.3
28108 4.4 28261 11.8
28110 3.3 28262 20.0
28111 5.4 28264 12.1
28112 4.4 28270 2.6
28113 6.0 28272 1.9
28114 13.2 28280 3.9
28116 7.7 28285 5.3
28118 7.7 28286 53
28119 5.5 28288 5.3
28120 6.6 28289 55
28122 5.3 28290 6.5
28124 4.0 28292 7.6
28126 3.9 28293 8.5
28130 10.0 28294 9.5
28140 6.6 28296 125
28150 4.2 28297 9.5
28153 4.8 28298 7.0
28160 4.8 28299 12.5
28171 10.0 28300 9.6
28173 10.0 28302 9.0
28175 6.5 28304 8.1
28190 1.7 28305 10.0
28192 3.6 28306 7.2
28193 54 28307 8.2
28200 6.0 28308 5.6
28202 8.0 28309 7.7

28208 3.0
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To determine the Medicaid allowable, multiply the unit value for the procedure by the conversion
factor for the type of service. If the amount listed is a dollar amount ($), do not multiple by the
conversion factor. The dollar amount listed is the Medicaid allowable.

RNE = Rate Not Established BR = By Report IC = Invoice Cost  (I) = Interim Value

For procedure codes 10000-69999, the conversion factor is $49.02.

CPT CODE UNIT CPT CODE UNIT VALUE
VALUE

28545 5.2
28310 3.1 28546 6.3
28312 2.0 28555 8.5
28313 4.2 28570 2.8
28315 4.0 28575 4.5
28320 8.0 28576 6.2
28322 4.9 28585 10.0
28340 10.0 28600 2.3
28341 12.0 28605 3.0
28344 6.0 28606 4.1
28345 8.0 28615 6.2
28360 15.6 (1) 28630 2.3
28400 2.6 28635 3.6
28405 4.0 28636 3.9
28406 5.5 28645 4.2
28415 10.2 28660 1.6
28420 14.0 28665 2.9
28430 2.7 28666 3.4
28435 3.7 28675 4.6
28436 4.4 28705 18.0
28445 10.2 28715 15.0
28450 2.6 28725 12.0
28455 3.2 28730 11.0
28456 3.9 28735 14.0
28465 6.1 28737 12.0
28470 2.4 28740 9.0
28475 2.8 28750 7.1
28476 3.5 28755 4.8
28485 6.1 28760 6.2
28490 1.2 28800 10.5
28495 1.3 28805 10.5
28496 2.2 28810 5.8
28505 4.6 28820 3.6
28510 0.8 28825 2.8
28515 1.3 28899 BR
28525 3.6 29405 0.8
28530 2.2 29425 1.0
28531 3.2 29435 15

28540 3.5
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To determine the Medicaid allowable, multiply the unit value for the procedure by the conversion
factor for the type of service. If the amount listed is a dollar amount ($), do not multiple by the
conversion factor. The dollar amount listed is the Medicaid allowable.

RNE = Rate Not Established BR = By Report IC = Invoice Cost  (I) = Interim Value

For procedure codes 10000-69999, the conversion factor is $49.02.

CPT CODE UNIT CPT CODE UNIT VALUE
VALUE

64640 0.8
29440 0.3 64704 8.0
29450 0.4 64726 4.8
29505 0.7 64782 7.2
29515 0.6 64783 3.0
29540 0.3 64784 10.8
29550 0.3 64820 15.0
29580 0.5 64831 5.8
29590 1.3 64832 2.5
29700 0.4 64834 8.0
29730 0.3 64835 10.0
29740 0.3 64836 12.0
29750 0.3 64837 6.0
29799 BR 64895 18.0
29891 115 64896 20.0
29892 11.0
29893 6.0
29894 9.9
29895 9.9
29897 9.9
20898 11.0
29899 10.7 (1)
29900 7.8
29901 8.6 (1)
29902 9.2 (1)

64450 0.6
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To determine the Medicaid allowable, multiply the unit value for the procedure by the conversion
factor for the type of service. If the amount listed is a dollar amount ($), do not multiple by the
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AND SUPPORT MANUAL

conversion factor. The dollar amount listed is the Medicaid allowable.

RNE = Rate Not Established

BR = By Report

IC = Invoice Cost  (I) = Interim Value

For procedure codes 70000-79999, the conversion factor is $19.40.

CPT CODE

73600
73610
73615
73620
73630
73650
73660
73700
73701
73702
73706
73718
73719
73720
73721
73723
73725

UNIT VALUE
(Prof. Comp)

0.8
1.0
3.5
0.9
1.1
0.8
0.7
6.0
6.5
7.0
9.0

10.0
12.0
15.0
10.0
15.00 (1)
11.0

UNIT VALUE UNIT VALUE
(Tech. Comp) (Total Comp)
15 2.3
1.8 2.8
6.0 9.5
14 2.3
1.6 2.7
15 2.3
1.3 2.0
17.0 23.0
19.5 26.0
24.5 315
25.0 34.00
45.0 55.00
50.0 62.00

55.0 70.0
45.0 55.0
55.0 (I 70.0 ()
47.5 58.5

For procedure codes 90000-99999, the conversion factor is $3.62.
For procedure codes with (+) (Primary Care Services), the conversion factor is $4.17.

CPT CODE UNIT VALUE

95851
97002
99056
covered
99070
99071
covered
99075
covered
99078
covered
99080
covered
99082

4.2
10.8
Not

IC/BR
Not

Not

Not

Not

$1.00/mile
(one way

beyond 10
miles)

99201+ 6.5
99202+ 9.5

NMAP SERVICES
471-000-519
Page 8 of 12



CPT CODE UNIT VALUE

99203+ 14.0
99204+ 20.0
99205+ 26.0
99211+ 3.5
99212+ 6.0
99213+ 9.0
99214+ 13.5
99215+ 195
99217 9.0
99231 7.5
99232 12.0
99234 23.0
99235 32.5

99238 18.0
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To determine the Medicaid allowable, multiply the unit value for the procedure by the conversion
factor for the type of service. If the amount listed is a dollar amount ($), do not multiple by the
conversion factor. The dollar amount listed is the Medicaid allowable.

RNE = Rate Not Established BR = By Report IC = Invoice Cost  (I) = Interim Value

For procedure codes 90000-99999, the conversion factor is $3.62.
For procedure codes with (+), the conversion factor is $4.17.

CPT CODE UNIT VALUE CPT CODE UNIT VALUE

99241 12.0 99362 Not covered
99242 17.0 99371 $2.64
99251 13.0 (Restricted to physician-to

99281 $18.82 -physician calls)

99282 $31.95 99372 $2.64
99324 8.3 (Restricted to physician-to-
99334 7.3 physician calls)

99341+ 10.0 99373 $2.64
99342+ 12.5 (Restricted to physician-to-
99343+ 16.8 physician calls)

99347+ 8.0 99374 Not covered
99348+ 11.0 99377 Not covered
99358 Not covered 99378 Not covered
99359 Not covered 99379 Not covered
99361 Not covered 99380 Not covered
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To determine the Medicaid allowable, multiply the unit value for the procedure by the conversion
factor for the type of service. If the amount listed is a dollar amount ($), do not multiple by the
conversion factor. The dollar amount listed is the Medicaid allowable.

RNE = Rate Not Established BR = By Report IC = Invoice Cost  (I) = Interim Value

For procedure codes A4550-A5507, A5512, A5513, the conversion factor is $14.22.

CODE UNIT VALUE CODE UNIT VALUE
A4550 4.8 A5505 2.65 (2 max)
A4580 Use more specific Q codes A5506 2.7

A4590 Use more specific Q codes A5507 1.932
A5500 5.2 (2 max) A5508 BR

A5501 15.5 (2 max) A5510 BR

A5503 2.7 (2 max) A5512 1.738
A5504 2.7 (2 max) A5513 2.593

For procedure code G0127, the conversion factor is $3.55.
CODE UNIT VALUE
G0127 2.0

For procedure codes J0001-J9999, see the Nebraska Medicaid Practitioner Fee Schedule for
Injectables at 471-000-540.

For procedure codes L3000-L3649, the conversion factor is $14.22.

CODE UNIT VALUE CODE UNIT VALUE
L3000 18.052 L3201 2.0
L3001 7.600 L3202 2.250
L3002 9.283 L3203 2.400
L3003 10.015 L3204 2.000
L3010 10.015 L3206 2.250
L3020 11.402 L3207 2.400
L3030 4.386 L3208 2.250
L3031 RNE L3209 2.500
L3040 2.705 L3211 2.750
L3050 2.705 L3212 4.000
L3060 4.238 L3213 4.000
L3070 1.827 L3214 4.000
L3080 1.827 L3215 8.000
L3090 2.339 L3216 8.000
L3100 2.485 L3217 8.000
L3140 5.116 L3219 8.000
L3150 4.678 L3221 9.500
L3160 RNE L3222 9.500

L3170 2.923 L3224 4.137
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To determine the Medicaid allowable, multiply the unit value for the procedure by the conversion
factor for the type of service. If the amount listed is a dollar amount ($), do not multiple by the
conversion factor. The dollar amount listed is the Medicaid allowable.

RNE = Rate Not Established BR = By Report IC = Invoice Cost  (I) = Interim Value

For procedure codes L3000-L3649, the conversion factor is $14.22.

CODE UNIT VALUE CODE UNIT VALUE
L3225 4.812 L3430 9.209
L3230 BR L3440 4.386
L3250 25.00 L3450 6.066
L3251 9.700 L3455 2.339
L3252 9.700 L3460 1.973
L3253 9.700 L3465 3.363
L3254 1.371 L3470 3.582
L3255 1.371 L3480 3.582
L3257 3.660 L3485 1.500
L3260 2.500 L3500 1.680
L3265 4.00 L3510 1.680
L3300 3.000 L3520 1.827
L3310 4.678 L3530 1.827
L3320 8.000 L3540 2.923
L3330 32.523 L3550 0.516
L3332 4.238 L3560 1.132
L3334 2.192 L3570 4.897
L3340 4.897 L3580 3.729
L3350 1.316 L3590 3.070
L3360 2.046 L3595 2.410
L3370 2.850 L3600 4.386
L3380 2.850 L3610 5.774
L3390 2.850 L3620 4.386
L3400 2.339 L3630 5.774
L3410 5.336 L3640 2.485
L3420 3.143 L3649 BR
Q4037 $12.86 Q4045 $ 9.07
Q4038 $32.21 Q4046 $14.60
Q4039 $ 6.44 Q4047 $ 453

Q4040 $16.11 Q4048 $ 7.30
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The five-digit numeric codes included in the Schedule are obtained from the Physicians’ Current
Procedural Terminology, 6th Edition, Copyright 2005, by the American Medical Association (CPT).
CPT is a listing of descriptive terms and numeric identifying codes and modifers for reporting
medical services and procedures performed by physicians. This Schedule includes CPT numeric
identifying codes for reporting medical services and procedures which are copyrighted by the
American Medical Association.

The Schedule includes on CPT numeric identifying codes for reporting medical services and
procedures that were selected by the Nebraska Department of Health and Human Services, State
of Nebraska. Any user of CPT outside the Schedule should refer to the Physicians’ Current
Procedural Terminology, 6th Edition, Copyright 2005. This publication contains the complete and
most current listings of descriptive terms and numeric identifying codes and modifiers for reporting
medical services and procedures.

No codes, fee schedules, basis unit values, relative value guides, guidelines, conversion factors or
scales are included in any part of the Physicians’ Current Procedural Terminology, 6th Edition,
Copyright 2005 by the American Medical Association.

All unit values and maximum allowable fees are the exclusive property of the Nebraska Department
of Health and Human Services and are not covered by the American Medical Association CPT
copyright.



